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V1 was WB on D St/Goodhue when D1 realized that she needed to go EB on D St.  V1 made a UTURN in the middle of the intersection.  V1 was about half
way through the UTURN when V1 collided with V2.  V2 WB on D St and was behind V1.  D2 observed V1 to make the UTURN and attempted to slow down.
The roads were icy, preventing V2 from stopping.
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